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Docket No.:. 



APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

Aa a below nimed iovenlor. I hereby declare that: 

My residence oost offlce addrew and citizenship are as stated below next to my name; t&at . . , « . 

I verily beliwJiT am the original, first and sole inventor (if only one name is Usted below) or an ongmal, first and 
j int inventor (if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on 
(he invention entitled: 

DISTRIBUTION INFORMATION MANAGEMENT SYSTEM AND METHOD 



described and claimed in the specification: 
Check one 

*a. JS atuched hereto. 

b. □ filed on . as Application Serial No, and 

amended on • 

I hereby sSe'^ti have reviewed and understand the contents of the above-identified application, including the 
claims, as ^"J^J^y,^^^ all information known to me to be material to patentabiliiy as 

defined in Tide 31, Code of Federal ReguUtions, 9 1 J6. 

Under Tide 35 U S. Code § 1 19, the priority benefite of die foUowing foreign application(s) and/or United SUtes 
_ provisional application(s) filed within one year pnor to this appUcation are hereby claimed: 
5 Japanese Patent Application No. 11-115551, filed on April 22. 1999 

=P Tho foUowina appUcaUon(s) for patent or inventor's certificate on this invention were med in countries forei^ to 

m the United ^t^ofll^^ei^ (i) more than one y«r prior to this awlicatioi^ or (b) before the filmg date of the above- 
j= named foreign priority Bpplleation(s) and/or United States provisional appircauon(B): 

~r' 

W 

r|= I hereby appoint the fbllowing as my aitomeya of record with ftiU power of substimuon and revocation to prosecute 

' this application and to transact all business in tiSe Patent and Trtderaark Office: 

James A. Oliff, Reg. No. 27,075; WUUam P. Betridgc, Reg. No. 30.024: 
ML Kiric M. Hudson, Reg, No. 27^62; Thomas J. Pardim, Reg. No. 30^1; 

Edward P. Walker, Reg. No. 31»430; Robert A. MUlw, Reg. No. 32.771; 
= hi Mario A. Cosiantino. Reg. No. 33^65; and Caroline D. Dennison, Reg. No.34,494. 

O ALL CORRESPONDENCE IN CONNECTION WITH ™ JWUCA^ SENT TO OUFF & 

Si BBRRIDGE, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE a03) 836-6400. 

a^i I hereby declare thai I have reviewed and understand the conients of this Declaration, and that all statements made 

1l herein of my own knowledge are tnie and thai aU statemenU made on information and belief are bcaevi^ to be tme; vid 
ftirther that Aese statements wore made with the knowledge that wiDftil false statemenis and the W« » ""^ ««P!^ 
by fme « SwLonment, or both, under Section 1001 St Tide 18 of the United States Code and ih« sueh willful false 
statements may jeopardize the validity of the application or any patent issued thoeon. 



GlvenMao^ Middle Initial Fanuly Name 
'•InveBtor's Sigimture: $^I^ ^Lr> T^^yu^/:^' 



**DateofSignature: /'^^^tg? SSy 

Residence; Nakai-machi Kanagawa Japan 

City — ' State olFtovince Country 

Citizenship: Jnpnn 



Post Office Address: c/o Fuji Xerox Co.. Ltd,. 430. Sakai, Nakai-machi, 
SaSoX!;.r-^^ Aahigarakami-ffun. Kanagawa, Japan 



♦This form may be executed only when attached to the specification (including claims) at the end thereof if Box a. is checked. 
♦*N te to Inventor: Pleas sign name exacdy as it appears above and insert the actual date f signing. 
IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN " X " HERE El 
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PAGE 2 OF U-S.A* DECLARATION FORM 



Typewrinen Full Name 
of Second Joint inventor 



Kenji 



Kawano 

Family Name 



**Inv0ntor*s Signature: 
**Date of Signature: 

Residence: 




Month 



Nakai-m achi 

CitT 



Kanagawa 
State of hovi nee 



Day 



Year 
Japan 
Country 



Citizenship: 

Post Office Address; 

(itver* ConHMfl imllttti 
•dtfrcB. bnkulu^ couatry) 



Japan 



c/o Fuji Xerox Co.. Ltd., 430. Sakal> Nakai-machi. 
Ashigarakami-gttn> Kanagawa, Japan 



Typewritten Pull Name 
of Third Joint inventor 

'*'*InvQntor's Signature: 
**Date of Signature: 

Residence: 

Citizenship: 
Post Office Address: 



Kil-ho 



Month 



Stun 

Famiiy Name" 



fay 



Nakai-machi 



Ci^ 



Canaga 
State ofProvince 



;wa 



— 75r 
Japan 



Country 



Korea 



c/o Fuji Xerox Co., Ltd., 430. Sakai. Nakai-xnachi, 



Ashigarakami-gim, Kanagawa> Japan 



Typewritten FUU Name 
of Fourth Joint inventor: 

**Inventor*s Signature: 
**Date of Signature: 



Given Name 



Middle laltSr 



Family Name 



Residence: 

Citizenship; 

Post Office Address 



City" 



Month Day 
State of Province 



T55? — 
Country 



Typewritten Full Name 
of Fifth Joint inventor: 



**Inventer*i Signature: 
**Date of Signature: 



Given Name 



Middle initial 



Family Name 



Residence: 

Citizenship: 

Post Office Address: 

(laan Cbovl^ aallua$ 



CSy" 



Month Day 
State of novince 



— 

Country 



**Note to Inventors; Please sign name exactly as it appears and insert the actual date of signing. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney form of the application 
CO which it potains. 



